a b s t r a c t
This study investigated the 'latent deficit' hypothesis in two groups of head-injured patients with predominantly frontal lesions, those injured prior to steep morphological and corresponding functional maturational periods for frontal networks (≤age 25), and those injured >28 years. The latent deficit hypothesis proposes that early injuries produce enduring cognitive deficits manifest later in the lifespan with graver consequences for behavior than adult injuries, particularly after frontal pathology (Eslinger, Grattan, Damasio & Damasio, 1992) . Implicit and executive deficits both contribute to behavioral insight after frontal head injury (Barker, Andrade, Romanowski, Morton, & Wasti, 2006) . On the basis of morphological and behavioral data, we hypothesized that early injury would confer greater vulnerability to impairment on tasks associated with frontal regions than later injury. Patients completed experimental tasks of implicit cognition, executive function measures and the DEX measure of behavioral insight (Behavioral Assessment of the Dysexecutive Syndrome: Wilson, Alderman, Burgess, Emslie, & Evans, 1996) . The Early Injury group were more impaired on implicit cognition tasks compared to controls that Late Injury patients. There were no marked group differences on most executive function measures. Executive ability only contributed to behavioral awareness in the Early Injury Group. Findings showed that age at injury moderates the relationship between executive and implicit cognition and behavioral insight and that early injuries result in long-standing deficits to functions associated with frontal regions partially supporting the latent deficit hypothesis.
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Introduction
Pathology to anterior brain regions produces a constellation of deficits, although diminished self-regulation, poor behavioral insight, and other socio-emotional problems are the most incapacitating and resistant to rehabilitative efforts (Bach & David, 2006; Ponsford, 2004) . Behavioral insight refers to the capacity to acknowledge and exhibit awareness of functional deficits post-injury and is considered a useful marker of more general socio-behavioral problems (Flashman & McAllister, 2002; Hart, Seignourel, & Sherer, 2009 ). Diminished insight is associated with poor rehabilitation outcome, increased maladaptive behavior, heightened caregiver distress and reduced goal-directed self-regulatory behavior (Craik et al., 1999 2005; Oddy, Coughlan, Tyerman, & Jenkins, 1985; Sherer et al., 1998; Wise, Ownsworth, & Fleming, 2005) . Importantly, accurate self-appraisal (high behavioral insight) contributes significantly to post-injury emotional control and adaptive socio-cognitive functioning (Schmitz, Rowley, Kawahara, & Johnson, 2006) . Recent imaging data show that self-appraisal accuracy is associated with activity to ventromedial prefrontal cortex (Rosen et al., 2010) . Although functional recovery is deleteriously affected by reduced behavioral insight, injury severity, locus, extent and age at time of injury are also important determinants of outcome (Anderson et al., 2009 ).
Executive and implicit processes and behavioral insight
Both executive and implicit functions are thought to contribute to insight into one's own behavior, often termed self-evaluative accuracy or behavioral awareness ( Morris & Hannesdottir, 2004; Schmitz et al., 2006; Toglia & Kirk, 2000) . Executive functions are super-ordinate processes that operate across, inhibit or initiate other cognitive processes to produce integrated sequences of
